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cases. Five patients in the first and three in the second stage were apparently 
cured ; three in the first and three in the second stage improved ; three in the 
second stage were unall’ectod, and one in the second and two in the third stage 
died. More recently he gives a detailed account of a ease which was apparently 
passing into the third stage when the above treatment was begun. The patient 
was a stone-cutter, a 1 1 . 40. He had been losing flesh for a considerable time, 
perspired profusely, and had severe cough with fetid purulent expectoration. 
Liquid rales, with other signs of a like import, were heard in both apices. Hr. 
lieuss gives an exact and detailed report of the patient’s progress over a period 
of ten months till, on 1st April, he is stated to be regularly at work in the country 
robust and strong, and with only a slight roughness of the respiratory murmur 
over the upper part of chest. It must be noted that he took latterly, in addition 
to the creasote, quinine wine and cod-liver oil.— Glasgow Med. Journal, Sept. 
1880 from Journal de Th&rapeutique, August 25, 1879, and May 10, 1880. 


MEDICINE. 

The Blood in Idiopathic Anaemia. 

Dr. J. B. Bradbury, in his Address in Medicine at the late meeting of the 
British Medical Association (British Med. Journal, Aug. 14, 1880), stated that 
he had carefully examined the blood in one well-marked case of idiopathic ame¬ 
ntia, 1 and failed to find the small spherical red corpuscles regarded by Eichhorst* 
as pathognomonic of this disease. Kosenstein, Grainger Stewart, and Bradford 
have also failed to find these microcytesand they have been seen by Colin- 
heim in a case of medullary leuktemia, by Dr. Litton in a ease of phthisis, 3 and 
by Dr. Greenfield in a case of Hodgkin’s disease. 4 Dr. Osier, of Montreal, has 
found similar corpuscles in his own blood, and in that of persons free from dis¬ 
ease. These corpuscles cannot, therefore, be regarded as diagnostic of essential 
amentia; but the three combined abnormal conditions—viz., diminution of the 
number of the red corpuscles, their paler colour, and the alteration of their shape 
and size—may be regarded as characteristic. 


Antiseptic ( Antizymotic ) Treatment of Enteric Fever (Typhus Ahdominalis). 

During a slight epidemic of enteric fever, which prevailed in Altenburg from 
August, to November, 1879, Dr. C. G. Kothf. was accidentally led to make a 
series of therapeutic observations, which ho has published in the Deutsche Aledi- 
cinische Wochenschrift, Nos. 11 and 12, 1880. 

From the middle of August to the end of October, 25 cases came under Dr. 
Kothe’s observation. Of these 25 cases, he treated the first six by the method 
which he had employed for some years, and which always yielded him satisfactory 
results. This consisted, during the first days of the disease, of hourly doses of 
infusion of digitalis (1 in 100), with aconite and tincture of iodine, until a distinct 
effect on the pulse was produced. With this he used permanent cold wrappings, 
quinine, or, according to circumstances, salicylic acid in large doses ; and, in case 

1 British Medical Journal, December 30,1870. 

* Centralblatt llir die Medicinischen Wissenehaften, June 24, 1876. 

* London Medical Record, 1877, p. 120. 

1 Clinical Society’s Transactions, vol. x. p. 52. 
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of necessity, that is, when the temperature remained continually at or over 40 
(legs. C. (104 degs. Fahr.), cold baths. Of these six cases, one ended fatally in 
the fifth week. The patient was a girl 15 years old; the ease was complicated 
with double pneumonia. The remaining were somewhat protracted, four to six 
weeks elapsing before convalescence was established. 

On the 17th September, Dr. Rothe received the seventh ease for treatment. 
The, patient, a gardener, aged 28, had a high morning temperature of 40.5 degs. 
C. (104.9 Fahr.). 1’ulse, 110; he had been ill two days. Digitalis and cold 
wrappings were ordered. On the 19th of September, the temperature was 40.7 
degs. C., the pulse 120. As severe diarrhoea had occurred during the night, for 
which Dr. Rothe had for years almost exclusively used the carbolic acid and 
iodine, in the cases of adults as well as of children, unless some particular indi¬ 
cations required a different treatment, he added to the infusion of digitalis (1 in 
200), carbolic acid and rectified spirit, of each 75 centigrammes, and 15 drops of 
tincture of iodine. The patient was directed to take a tablespoonful every hour, 
and the wrappings were continued. On September 20th, temperature 38.C C. 
(101.48 Fahr.), pulse 84 ; the spleen was slightly swollen. There had been no 
more diarrhoea during the night. The patient had no thirst, and slept quietly. 
The patient was ordered to take the medicine hourly during the day; the wrap¬ 
pings were applied only in the afternoon. The subsequent progress of the case 
was one of steady improvement. The digitalis was omitted on September 22d. 
For several days afterwards the temperature varied in the morning between 37.4 
and 38 degs. Cent. (99.3 and 100.4 Fahr.), in the evening up to 38.5 degs. Cent. 
(100.5) ; the pulse between 52 and 53. From October 4th, the evening tempe¬ 
rature was also normal. The medicine, which had been not so often given, was 
now discontinued ; and on October loth the patient left his bed, and quickly re¬ 
covered. The extraordinary clfect of the medicine on the vascular system was 
here such as Dr. Rothe had never before observed under the use of digitalis alone, 
in such small doses. Although he had used it in all febrile diseases, in combina¬ 
tion with tincture of aconite, he has never seen the pulse fall below 80 to 72 ; he 
was, therefore, inclined to consider the whole phenomenon as an accident, until 
he had an opportunity of observing the following case :—• 

A woman, aged 86, came under treatment on September 19th, after having 
been very unwell for several days. The temperature in the afternoon was 41 
degs. Cent. (105.8 Fahr.); the pulse 112; tongue covered. She had severe 
headache. Dr. Rothe gave her carbolic acid and iodine, with tincture of digitalis 
and tincture of aconite, every hour, and had wrappings applied, the compresses 
being changed every quarter of an hour during the day. On September 20th 
there was improvement; the evening temperature was 39 degs. Cent. (102.2 
Fahr.); the pulse 82. On the 21st, the medicine was given without digitalis. 
The improvement continued; the temperature and pulse fell steadily. On Sep¬ 
tember 26th the temperature was 37.4 degs. Cent. (99.4 Fahr.); and the pulse 
64. From this time the temperature did not exceed 38 degs. Cent. (100.4 
Fahr.); and, on October 5th, the patient was convalescent. 

The tongue assumed in none of the observed cases that dry, brown, hard, and 
crusty surface, which is usually a constant symptom in severe cases ; and the 
gastric symptoms subsided at the latest in the beginning of the second week, being 
following by moderate appetite, and a feeling of comfort. Rothe draws atten¬ 
tion especially to this condition, in order to ascertain, by further experiments, 
whether this is also an invariable result of the combinations of carbolic acid and 
iodine. The effect on the fever seems to take place, sooner or later, between two 
and ten days, according to the intensity of the infection (general symptoms); 
and Rothe has, therefore, increased the doses a little, i. <?., from one gramme each 
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of carbolic acid, rectified spirit, and the tincture of iodine, to 120 grammes of 
mixture, of which one tablespoonful is given every hour ; so that, after two to 
three weeks’ uninterrupted administration, toxic symptoms always occurred. 
Quinine was not given in any case. 

Rothe observes that a comparison of the recited cases of the disease shows that 
all came under treatment with high morning temperatures (mostly 40 deg. Cent., 
104 Ruhr., and above), and that in all alike, first the pulse, and then the tem¬ 
perature sank, within from two to seven days; the pulse frequently below the 
normal, without ever rising to its former height, except when the medicine was 
discontinued, or given less frequently by way of experiment. That this remark¬ 
able phenomenon is not attributable to the digitalis, he does not doubt; for, in 
the first instance, he has never seen such a constant and lasting diminution of 
the pulse, from small doses of it, especially in typhus; and, secondly, it was, in 
all cases, only added to the first bottle of medicine, and was then omitted, and 
yet the effect was very striking during the later stage, and ceased immediately 
when the mixture (iodine and carbolic acid) was discontinued. The cold wrap¬ 
pings were continued, in all cases, only for a few days, until the temperature did 
not exceed 39 deg. Cent. (102.2 Fahr.) permanently; and when it is remem¬ 
bered how little they -were able, generally, to effect a lasting and sure cessation 
of the fever—for instance, in two of the first six cases, in spite of uninterrupted 
application 1 during the three or four weeks—they do not afford an explanation 
of the uniformity of the course. 

The assumption of deception, or of accident, would indeed be somewhat forced 
in nineteen eases, which ran such an uniform course, one after another. Noth¬ 
ing then remains but to ascribe an intense “ antipyretic” action to the combination 
of iodine and carbolic acid. Whether this occurs in enteric fever only, or also 
in other febrile infective diseases, remains to be proved. Dr. Rothe has only 
had an opportunity of trying it in a case of puerperal endometritis with high fever, 
and with exactly the same result (with simultaneous loeal medication); the tem¬ 
perature and pulse had fallen on the third day from 39.8 deg. Cent. (103.6 Fahr.), 
and 1T2 to 37.5 deg. Cent. (99.5 Fahr.), and 68, and did not rise again. 

How can this “antipyretic” effect be explained, if it be true? Does a direct 
influence on the vascular activity take place, as with the digitalis, through stimu¬ 
lation of the vagus or of the cardiac ganglia? or is the cessation of the fever a 
secondary result, its cause being gradually removed or overcome ? Dr. Rothe 
thinks that both explanations are valid. The febrile action in enteric fever is 
undoubtedly in direct proportion to the morbid process in the small intestine, the 
seat of the local, and the source of the general infection. With this centre of 
infection, the iodine and carbolic acid, being hourly introduced, comes into more 
or less direct contact, especially after previous evacuation of the intestine ; and 
then the question arises as to a direct development of the antiseptic—the bac¬ 
terium-destroying—quality of this remedy. In this way the following facts 
might be explained. 1 . A much longer time is required for the manifestation of 

1 Dr. Rothe usually makes tlie wrappings permanent. The patient is laid on a wide 
sheet reaching from the axilla 1 to below the knees, which has been wrung out in cold 
water, and spread over a large woollen blanket; he is then wrapped iii both, so that 
the feet alone are covered directly by the warm blanket. At intervals of ten or twenty 
minutes, another cloth, also reaching below the knees, but covering the patient only 
in front, is dipped in cold water and laid over, which remains until evening. By this, 
the shock is avoided, which is always unpleasant to the patients, and which disturbs 
their rest. They often continue to sleep quietly during the change of the outer cloth : 
the temperature is kept from the beginning at a moderate height (30 to 40 deg. Cent.), 
without any abrupt fall or rise. The envelope is, as a rule, removed during the night. 
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its effect., if the general symptoms indicate great intensity of the local injury and 
the general affection. 2. After a partial intermission of this treatment, the febrile 
symptoms again at once become more acute. Since, however, the fall of the 
pulse preceded mostly the lowering of the temperature, and remained often at 
or under the normal for weeks, while the temperature varied between 38 anil 39 
deg. Cent. (100.4, and 102.2 Kahr.), it cannot well be doubted that there is 
a direct influence on the heart, after the manner of narcotics. A' everthcless, the 
pulse differs from the digitalis-pulse in not becoming irregular and intermittent. 

Another peculiarity in the course of the disease must be pointed out. All the 
patients, after the first days, as soon as the gastric symptoms had subsided, 
asserted they felt quite comfortable,; and this subjective feeling lasted uninter¬ 
ruptedly to their convalescence. The latter also, in all, went on without distur¬ 
bance, and without interruption by those troublesome slight relapses, which fre¬ 
quently seem to indicate, in the fourth or fifth week, some recrudescence of the 
local lesion. 

The medicine itself is readily taken by the patients, both children and adults ; 
and, indeed, for weeks ; which cannot be said either of quinine or of salicylate of 
soda. Oil of peppermint completely disguises the disagreeable smell; and gastric 
or sensorial disturbances, which sometimes attend the use of the above-mentioned 
remedies, were never observed. The medicine has also the recommendation 
of cheapness, a very important circumstance in view of the present high price of 
quinine. It seems important that the remedy should be given in sufficient quan¬ 
tities (1 to 2 of carbolic acid, and 1 of tincture of iodine, in 120 of water), a 
tablespoonful being given hourly, until a decided effect on the pulse and tempera¬ 
ture is produced, and then every two hours, until apyrexia follows ; and it should 
be continued for three or four weeks Whether the carbolic acid, without iodine, 
has the same effect, Dr. Rothe does not know. For the last ten years he has 
used the combination of carbolic acid with iodine in phthisis, diphtheria, diarrhoea, 
etc., and has never ventured to give up its use. 

Dr. Rothe says that he would not have ventured to publish the results of a 
small number of observations, if it were not for the desire that they should be 
repeated, and confirmed or corrected. He hopes that his professional colleagues, 
if they think the treatment worth a trial, will publish the results of their obser¬ 
vations.— London Med. Record, Aug. 15, 1880. 


Action of Benzoate of Soda in Scarlet Fecer and true Diphtheria. 

Dr. Demme makes the following statement in the yearly report of the Chil¬ 
dren's Hospital at Bern ( Allegemeine Weiner Merlizinische Zeitunrj, No. 24). 
He has treated twenty-seven cases of diphtheria with benzoate of soda internally 
and externally. Internally, as large a dose as possible was given (5 to 20 
grammes daily, dissolved in 100 to 125 grammes of water, with the addition of 1 
to 1.5 grammes of liquorice juice). The external application was made by 
sprinkling the diphtheritic patches with alcoholic solution of benzoate of soda by 
means of an ordinary laryngeal insufflator. The applications were repeated every 
two to four hours. If the local disease were spreading rapidly and the lymphatic 
glands of the throat were swollen, Dr. Demme injected benzoate of soda into the 
retromaxillary and submaxillary regions, and even into the swollen tonsils. Cold 
wrapping of the body was employed at the same time for the lowering of the tem¬ 
perature, and cooling baths when there was severe fever. In septic forms of the 
disease, he administered cognac (5 to 75 grammes daily). Of the twenty-seven 
cases which were treated in this manner, six, or 22 percent., died, which must 
be called very favourable when the severity of the cases is considered. "With re- 



